was assessed in addition to their values toward sports participation and physical fitness for their deaf children. Deaf children's physical activity habits were determined by the number of activities participated per week, and fitness levels by the number of scores within the Healthy Fitness Zone from the Fitnessgram test. Parents demonstrated positive values toward physical fitness regardless of hearing status; this finding was strongest among deaf parents of deaf children. Significant positive relationships were found among parents' values toward physical fitness and sport participation and children's physical activity and fitness levels, as well as between Deaf sport involvement by deaf parents and children's physical activity levels.
Regular, vigorous physical activity is associated with physical, mental, and social well-being (United States Department of Health and Human Services, 2006) . It is believed that children who engage in regular physical activity are more likely to carry over this active lifestyle into adulthood. Contrary to the common belief that children are naturally active, the majority of American children do not engage in levels of activity that are adequate to maintain sufficient fitness (USDHHS, 2006) . Unfortunately, children with disabilities may experience even poorer health-related fitness, stemming from constraints in both the physical and psychosocial domains (Longmuir & Bar-Or, 2000) . Inactivity among children without disabilities has been linked to a variety of psychosocial factors, one of which is parents' beliefs and behaviors regarding physical activity.
Value for Physical Activity and Fitness
The expectancy value model proffered by Eccles and Wigfield (2002) predicts that a combination of individual and social influences will predict a person's future achievement choices and persistence with those choices. With reference to this model, the important role of parents in children's beliefs about sport and physical activity has been established in the literature (Dempsey, Kimiecik, & Horn, 1993; Eccles & Wigfield, 2002; Perkins, Jacobs, Barber, & Eccles, 2004; Stuart, 2003) . In sport, for example, it has been demonstrated that parents' perceptions of their children's abilities influence their children's self and task beliefs for those activities (Weiss, Ebbeck, & Horn, 1997) . In physical activity, a positive relationship has been found between children's perceptions of their parents' beliefs about them and physical activity and their own beliefs about moderate to vigorous physical activity (Bois, Sarrazin, Brustad, Trouilloud, & Cury, 2005; Dempsey et al., 1993) . In addition, parental and child physical activity levels, as well as parental and child support for physical activity, are positively related to the reported physical activity levels of the respondents (Anderssen, Wold, & Torsheim, 2006; Hennessy, Hughes, Goldberg, Hyatt, & Economos, 2010) . Stemming from these investigations, it is believed that parents who expect their children to be successful in a given activity, and who value success in that domain, will be more likely to influence their children to engage in the activity (Bauman, Sallis, Dwewaltowski, & Owen, 2002; Welk, 1999) .
On the same front, parents who value physical activity involvement also demonstrated higher values toward physical fitness (Beets, Cardinal, & Alderman, 2010) . It makes sense that parents who value physical activity would also value physical fitness because one (physical fitness) is the byproduct of being involved in the other (physical activity). Additionally, parents who value physical activity and fitness also serve as role models transmitting their desirable habits to their children (Anderssen et al., 2006) . Parents' concerns for their children's health influence their values regarding physical activity and fitness, including using physical activity as a strategy for preventing their children from becoming overweight or obese (Ritchie, Welk, Styne, Gerstein, & Crawford, 2005) . There is a critical need for parental influence and involvement in their deaf children's physical activity levels leading to positive effects on physical fitness levels. This is based on recent research, which has indicated deaf children may be at a risk for demonstrating only minimally acceptable fitness levels and a greater than average chance of being overweight or obese (Dair, Ellis, & Lieberman, 2006; Ellis, 2001; Ellis, Lieberman, Fittipauldi-Wert, & Dummer, 2005) . These findings were found in studies where deaf children were compared to fitness standards lending to the question as to why the lower levels exist and whether or not parental influences were a contributing factor.
Parental Influence
Parents have a major impact on the physical activity habits of their hearing children (Biddle & Goudas, 1996; Dempsey et al., 1993; Hennessy et al., 2010; Kimiecik & Horn, 1998; Perkins et al., 2004; StuckyRopp & DiLorenzo, 1993; Weiss et al., 1997; Welk, 1999) . This connection led to parental involvement in children's physical activity being one of several key recommendations highlighted in the Guidelines for School and Community Physical Activity Programs reported by the Centers of Disease Control and Prevention (1997) . Additional studies have reported on the influence of parental role modeling as having a strong impact on children's activity levels (Anderssen et al., 2006; Gustafson & Rhodes, 2006; Stuart, Lieberman, & Hand, 2006; Welk, 1999; Welk, Wood, & Morss, 2003) . In retrospect, little information is available regarding whether parents have the same impact on their deaf children's physical activity levels. Ellis (2001) investigated the impact of parental involvement in physical activity and support of their deaf children's physical activity habits. The results of this study indicated that deaf children with two deaf parents were more likely to have greater sports participation and higher fitness levels than those with at least one hearing parent. This outcome is consistent with previous findings regarding the impact of parents on children's physical activity levels.
Parents' Hearing Status
One question relating to parental influence is whether or not parents' hearing status has an effect on their deaf children. As previously mentioned, deaf children with two deaf parents are not only more likely to be involved in sports but also demonstrate higher fitness levels (Ellis, 2001) . The possible reasons for this outcome could be due to deaf parents having a greater understanding of their children from a deaf perspective, as well as greater awareness of Deaf community opportunities, including Deaf sport (Stewart, 1991) . Multiple researchers have determined that potentially more effective and meaningful relationships exist between deaf parents and their deaf children based on the foundation of similar communication (Galvan, 1999; Vaccari & Marschark, 1997; Woods, 1991) . No statistical evidence has been reported in regard to the number of hearing parents who use alternative methods (including sign language) to enhance communication with their deaf children, although it has been reported that more effective communication exists between deaf children and their parents when both parties demonstrate communication skills that consist of more fluent sign language skills (Calderon, 2000; Vaccari & Marschark, 1997) . In addition, such a communication bond lends to sign language becoming a more effective means of communicating and natural part of the deaf child's life when the parents themselves are deaf and using a language that they have previously mastered consistently on a day-to-day basis (Calderon, 2000; Courtin, 2000; Harris, 2001; Stinson, 1994; Vaccari & Marschark, 1997) . It is important to note that, regardless of the modality used, effective communication is vital in establishing quality parent-child interactions, thus highlighting the importance of incorporating use of the deaf child's preferred method of communication, especially if using a visual-spatial method such as sign language. Effective communication between parent and child leads to increased meaningful interactions, which in turn can lead to greater involvement in similar interests such as physical activities, which parents can enjoy with their children when communication barriers are not present. Successful involvement in physical activities can also lead to involvement in Deaf sport (Stewart, 1991; Stewart & Ellis, 1999) .
Deaf Children's Motor Skill Development and Physical Activity
Motor skill development plays an important aspect in a child's overall level of participation in physical activities (Fisher et al., 2005; Stodden et al., 2008; Williams et al., 2008) . Evidence indicates a positive correlation between children's motor skill development and participation in physical activities, particularly moderate to vigorous physical activities (Fisher et al., 2005; Williams et al., 2008) . Deaf children have been found to lag in motor skill development when compared to their hearing counterparts; however, such deficiencies in motor skill development have been found to be reduced with increased involvement in sports and physical activity (Dummer, Haubenstricker, & Stewart, 1996; Hartman, Houwen, & Visscher, 2011) . For any child, including deaf children, who demonstrate a lag in motor skill development, increased physical activity participation may reduce these deficits. Previously the importance of parental impact on children's physical activity levels was discussed and may also be critical to children's motor development as well. Lieberman, Volding, and Winnick (2004) reported that there was no significant difference in the motor skill development of deaf children regardless of whether their parents were hearing or deaf themselves. In this study, all parents and deaf children were reported to be physically active, which may factor in to the reported outcome of 78.5% of deaf children with deaf parents and 73% with hearing parents demonstrating at least average performance in locomotor skills, and 86% of deaf children with deaf parents and 93% with hearing parents demonstrating at least average performance in object control skills. These studies provide strong evidence that if parents are physically active then their deaf children are more likely to be physically active leading to higher development of motor skills and more success in sports and physical activity involvement.
Physical Fitness of Deaf Children
Multiple studies have indicated that deaf children demonstrate similar or slightly lower fitness levels when compared to their hearing peers, and minimally acceptable fitness levels when compared to fitness standards (Dair et al., 2006; Ellis, 2001; Ellis, Butterfield, & Lehnhard, 2000; Ellis et al., 2005; Goodman & Hopper, 1992; Lieberman, 2011; Winnick & Short, 1986) . These findings point toward the importance of deaf children remaining physically active to combat future decreases in health-related physical fitness. Appropriate motor skill development is critical to successful long-term participation in physical activities leading to a physically active lifestyle (Hands, 2008) . Research into the topic has revealed inconsistent outcomes regarding whether deaf children have the prerequisite motor skills and physical fitness levels required for a physically active lifestyle (Dair et al., 2006; Dummer et al., 1996; Ellis, Butterfield, & Lehnhard, 2000; Ellis et al., 2005; Goodman & Hopper, 1992; Hartman, Houwen, & Visscher, 2011; Lieberman et al., 2004) . What has been consistent, however, is the impact that parents have on hearing children's physical activity and fitness levels. This information has yet to be verified with respect to deaf children and is needed due to the fact that more than 77% of deaf children reside within a family structure where both of their parents are hearing, compared to less than 9% where either both parents are deaf or there is at least one deaf parent (Gallaudet Research Institute, 2008; Mitchell & Karchmer, 2004) .
Purpose of the Study
Additional studies have suggested that parental beliefs and values may play an important role in children's physical activity and fitness levels (Kimiecik & Horn, 1998; Perkins et al., 2004; Stuart et al., 2006; Welk et al., 2003) . This postulation is based on the expectancy value model, which indicates that parents who value physical activity and fitness and participate in this venue themselves expect their children to be successful in both facets (Eccles & Harold, 1991; Eccles & Wigfield, 2002) . Whether parents have the same influence on their deaf children's physical activity habits is not yet known. With several studies indicating that deaf children have minimally acceptable fitness levels in comparison to fitness standards, it is important to be aware of all the factors that impact deaf children's fitness levels in order to provide appropriate intervention and programming (Dair et al., 2006; Ellis et al., 2005; Pate, Pratt, Blair, & Haskell, 1995) . Therefore, the purpose of this study was to investigate the impact of parent-specific factors on their deaf children's physical fitness and physical activity levels. These factors include parents': (a) hearing status, (b) participation in Deaf sport, (c) values toward physical fitness for their deaf children, and (d) values toward sports participation for their deaf children. Table 1 provides information on the demographic variables represented by the sample within this study and was compiled from data reported on the questionnaire completed by the parents. The sample comprised 128 deaf children in grades first through fourth (age: M = 96.38 months; SD = 21.40 months), and 128 parents participated in this study. The parents involved in this study were those who completed the study questionnaire and were matched with their child to eliminate discrepancies in the case where there was a child who had only one parent listed. In addition, there was one set of twins who participated, and the parents completed separate questionnaires for each child. Parents were categorized into three groups based on their hearing status: both hearing (n = 97), both deaf (n = 26), or one hearing/one deaf (n = 5), as well as two groups based upon their involvement in Deaf sport (those who responded yes, n = 43; those who responded no, n = 76; and those who did not answer the question, n = 9). In addition, children were categorized by gender (male, n = 73; female, n = 55).
Methods

Participants
Instruments
Data collection for this study involved seven schools located in five different states, including four schools located in the Midwest (two urban, two rural) and three from the New England region (two urban, one rural). Schools were located in areas of diverse socioeconomic status and regions representing both larger and smaller Deaf populations. Additionally, schools were classified as both special (state schools for the deaf) and regular (public schools) where the deaf children were students. A letter detailing project information was sent to the parents of the children who would qualify for this study via school administrators. One hundred and seventy-five letters were sent to the parents and 132 responded with the completed questionnaire and consent to participate in the fitness tests by their children, a 75% response rate. A section of the questionnaire focused on parental information, including the number of parents within the household, their hearing status, and own participation in activities related to Deaf sport. The expectation of this study was that parents who identified as being involved in Deaf sport were not only familiar with Deaf sport opportunities available to their deaf child but also may be directly involved as a participant themselves (if the parent is deaf). Within this study, all questionnaires indicated the presence of two parents for each child. However, this information did not indicate whether the parents were in the same household or that they were part of a nuclear family as the questions referred to "parents in the household." Therefore, for the purpose of this study, it was assumed that for each child there were two parents involved in the household as there were no questionnaires that reported the presence of only one parent.
Procedure
Parents completed a detailed questionnaire, which consisted of various questions related to not only their children's hearing and physical activity background but also information related to the parents themselves. The questionnaire was divided into several sections:
• Section 1: Demographic information including children's age, gender, type and level of hearing loss, and cause of hearing loss.
• Section 2: Educational information relating to children's present school and accommodations received.
• Section 3: Information relating to parent's hearing level and type of loss, if applicable.
• Section 4: Questions relating to values toward physical activity participation and physical fitness.
• Section 5: Information relating to parent's involvement in Deaf sport.
Within section 4, parents completed a 5-point Likert questionnaire regarding their values toward physical activity participation by their deaf children (1 = "not important" to 5 = "very important") and toward sports involvement by their deaf children (semantic differential scale with "value sports more" on the 5-point end of the scale, and an opposite nonactive term, such as "video games," on the 1-point end). Physical fitness value questions related to the benefits of physical fitness, such as increased stamina and decreased body fat, and how important the parent believed that to be for their child. Sport value questions examined whether parents felt participating in sports/physical activities was more important than less vigorous activities such as homework or watching television. In addition, parents reported the type and frequency of physical activities in which their children regularly participated. In this study, children's physical activity participation was defined as any organized activity within the community, whether a part of Deaf sport or not. Children's physical activity habits were based on the number of regular organized physical activities participated per week and were categorized as either two or fewer activities per week or three or more activities per week. Regular physical activities were defined as participation lasting at least 30 minutes, three or more times per week. As an indication of their awareness, knowledge of, and involvement in Deaf sport, parents were asked whether they had any involvement in Deaf sport as a participant, spectator, or in another capacity. A pilot study was conducted to determine reliability of the questionnaire, for which 24 of the parents completed the questionnaire twice, two weeks apart. Test-retest reliability was computed to be r = .919. In addition, three experts (two exercise physiologists and one sport psychologist, all American College of Sports Medicine fellows) examined the instrument and determined that it had face and content validity for the measurement of physical activity.
Children's physical fitness levels were determined through administration of the modified Fitnessgram (Ellis & Dummer, 2003) . Each child gave verbal assent prior to participating in any of the fitness tests. Fitness data were collected over a 4-year period to ensure that an adequate sample size was obtained. Results were collected from 128 of the 132 eligible children with missing data for four children caused by illness or absences on the day of testing. The following health-related physical fitness test items with appropriate modifications for deaf children were used:
• Cardiorespiratory endurance using the PACER (Progressive Aerobic Capacity 
down).
• Percent body fat using skinfold measurements with no modifications. Skinfold measurements were taken at three locations (triceps, suprailiac, and thigh) using skinfold calipers and by a qualified tester who had a background in collecting skinfold measurements.
• Lower back/thigh flexibility using the right and left sit-and-reach test with no modifications. A sit-and-reach box was used to determine lower back/thigh flexibility by having the child sit with their legs straight, feet on the box (no shoes), and the distance that the child was able to reach forward without bouncing was recorded.
• Lower back flexibility using the trunk lift with no modifications. In this test, from a prone position the child raised its shoulders off the floor, held this position for 3 s, and the distance from the floor to its chin was measured.
Results
Information relating to the extent in which parents value physical fitness and sports participation of their deaf children is reported in Table 2 . ANOVA results revealed significant differences among parent hearing status groups for values toward sports participation for their children (F(2,128) = 8.52, p < .05), but not for values relating to their children's physical fitness (F(2,128) = 0.28, p > .05). Post hoc analyses using Scheffé methods showed that values toward sports participation were higher in situations with two deaf parents (M = 3.30, SD = 0.74) than Note. Values were measured on a 5-point Likert-type scale in which 5 referred to "very important" and 1 referred to "not important." The values reported in this table represent average responses across n = 9 physical fitness items and n = 6 sports participation items.
for two hearing parents (M = 2.65, SD = 0.64); F(2,123) = 6.51, p < .05. The group with one hearing and one deaf parent was not included in the Scheffé analysis because of small sample size. With respect to parents' participation in Deaf sport, ANOVA results revealed similar outcomes with significant differences for values toward sports participation for their children (F(2,117) Further analyses revealed that the number of deaf parents in the household led to differing outcomes with respect to values toward sports participation of their children. Reported values toward sports participation were higher in households with two deaf parents (M = 3.59, SD = 0.51) than one deaf parent (M = 3.00, SD = 0.00) or two hearing parents (M = 3.06, SD = 0.65). ANOVA results determined a significant difference in values toward sports participation for those involved in Deaf sport based on the number of deaf parents in the household (F(2,40) = 4.12, p < .05). Scheffe' post hoc analysis indicated that the significance was between the households with two hearing parents and two deaf parents (F(2,40) = 5.29, p < .05).
Descriptive statistics relating to parents' hearing status, involvement in Deaf sport, and child's physical activity and physical fitness levels was computed. Information from the parents who did not report involvement is also included. Results are provided in Table 3 .
When evaluating based on parents' hearing status, ANOVA results revealed significant differences in both children's physical activity participation and scores in the Healthy Fitness Zone. Where two deaf parents were involved, physical activity levels were higher (M = 2.38, SD = 0.64) compared to both one deaf parent (M = 1.80, SD = 0.84) and two hearing parents (M = 1.76, SD = 0.72). Averages were also higher for the number of scores in the Healthy Fitness Zone where two deaf parents were involved (M = 5.42, SD = 0.76), compared to one deaf parent (M = 4.80, SD = 1.30) and two hearing parents (M = 4.69, SD = 0.94). ANOVA indicated significant differences for both physical activity participation (F(2,125) = 7.97, p < .05) and scores in the Healthy Fitness Zone (F(2,125) = 6.50, p < .05). Scheffe' post hoc analysis revealed significant differences among the families with two deaf and two hearing parents (F(2,125) = 6.22, p < .05). With respect to parents' participation in Deaf sport, ANOVA results revealed a significant difference for scores in the Healthy Fitness Zone (F(1,117) = 9.99, p < .05) but not for children's physical activity participation (F(1,117) = 2.17, p > .05). Children whose parents reported involvement in Deaf sport demonstrated greater scores in the Healthy Fitness Zone (M = 5.21, SD = 0.91) than those whose parents were not involved in Deaf sport (M = 4.64, SD = 0.95).
Of those parents who reported to be involved in Deaf sport, further analyses was undertaken to determine impact of parents' hearing status. There was no significant difference found for children's physical activity levels based on the number of deaf parents in the household, even though gradually higher levels of activity were reported with households with one deaf and two deaf parents (two hearing, M = 1.96, SD = 0.68; one deaf, M = 2.00, SD = 0.00; two deaf, M = 2.19, SD = 0.54). However, with respect to the number of scores in the Healthy Fitness Zone, children with two deaf parents (M = 5.69, SD = 0.48) scored significantly higher (F(2,40) = 4.58, p < .05) than children with one deaf (M = 5.50, SD = 0.71) and two hearing parents (M = 4.88, SD = 1.01).
Descriptive statistics was computed for children's physical activity participation and evaluated based on parents' hearing status and involvement in Deaf sport. In addition, this information is reported for the nine parents who did not respond to this question. This information is detailed in Table 4 .
When evaluating based on parents' hearing status, children participated in 3+ activities at a higher frequency with two deaf parents in the household (f = 92%) compared to one deaf parent (f = 60%) and two hearing parents (f = 53%). When evaluating parental involvement in Deaf sport, those children whose parents were involved reported to be active 3+ times a week (f = 77%) than those whose parents were not involved in Deaf sport (f = 53%) or did not report involvement (f = 56%). When the household contained at least one deaf parent, 100% of the children participated in 3+ activities compared to 60% when two hearing parents were involved.
Finally, multiple regression analyses were used to test if certain parental factors significantly predicted deaf children's physical activity and fitness levels ( Table 5 ). The results of the regression indicated that parents' value toward sports participation and value toward physical fitness explained 20.7% of the variance in physical activity levels (R 2 = .207, F(2,116) = 15.11, p < .00). Parents' value toward sports participation and value toward physical fitness also explained 36.5% of the variance in physical fitness levels (R 2 = .365, F(2,116) = 33.27, p < .00).
More in-depth investigation using multiple regression analyses revealed findings similar to that found for the group as a whole where there was at least one hearing parent involved. However, when variables were grouped by parents' hearing status, it was found that Deaf sport involvement explained 15.9% of variance in physical activity participation when two deaf parents were involved. When evaluating factors impacting physical fitness based on parents' hearing status, the outcome was parallel to that previously found with parents' value toward sports participation and physical fitness being the defining variables. Table 6 represents the findings relating to children's physical activity participation where the outcome was grouped by parents' hearing status.
Discussion
The results of this study indicate that parents, regardless of their hearing status or involvement in Deaf sports, play an important role in their children's participation in physical activity and physical fitness levels. This outcome is supported by the expectancy value model regarding influences impacting outcome of participation and performance (Eccles & Wigfield, 2002) . In addition, the parental influence has been established in the literature by various studies investigating parents and their hearing children (Dempsey et al., 1993; Perkins et al., 2004; Stuart, 2003) . The same has been found to be true for parents' value of sport participation and their hearing children's own physical activity participation and physical fitness levels (Anderssen et al., 2006; Beets et al., 2010; Bois et al., 2005; Dempsey et al., 1993; Stuntz & Weiss, 2010) . With past research indicating that deaf children demonstrated minimally acceptable fitness levels compared to fitness standards (Dair et al., 2006; Ellis, 2001; Ellis et al., 2005) , the verification that information and strategies geared toward hearing children may be applicable for deaf children as well is an important finding for parents, teachers, and other professionals who work with deaf children in physical activity and fitness. The outcome of this study also points to the importance of deaf parents in the lives of their deaf children. There exists the possibility that parent-child communication may be of greater importance depending on the parents' hearing status, their use of effective sign language, and understanding of deafness. Given that communication between parent and child plays an essential role in various aspects of a child's overall growth, the fact that 90% of deaf children have hearing parents is critical (Gallaudet Research Institute, 2008) . Oftentimes, hearing parents do not have completely effective means of communicating with their deaf child, which may impact various developmental aspects of their lives (Vaccari & Marschark, 1997) . This may, in turn, impact the deaf child's participation in physical activities important for the attainment of appropriate physical fitness levels. Sharing the commonality of deafness often leads to the development of a strong bond and mutual understanding, as well as the likelihood (Calderon, 2000; Courtin, 2000; Galvan, 1999; Harris, 2001; Stewart, 1991; Vaccari & Marschark, 1997; Woods, 1991) . Stewart (1991) made the assumption that where deaf parents who are physically active and have deaf children who are also physically active, the parents may be more likely to be involved in Deaf sport, a postulation that is supported by evidence from this study indicating that where two deaf parents were involved the main defining factor for variance in physical activity participation among the groups was due to parents' involvement in and awareness of Deaf sport opportunities. Deaf parents may provide their deaf children with more positive information regarding their physical capabilities leading to a more positive perception by the child of his/her ability to participate in physical activities. This information is critical given that the majority of deaf children reside in a family structure with no other deaf family members, and less than 10% are in situations where one or more parents are deaf (Gallaudet Research Institute, 2008; Mitchell & Karchmer, 2004) . Finally, many of the deaf children in this study demonstrated Fitnessgram scores in the Healthy Fitness Zone, with the majority of these children coming from two deaf parent households. These results were important for several reasons. First, it provides evidence that deaf children are capable of demonstrating appropriate levels of fitness when simple modifications are made to the test administration leading to more successful communication of test requirements. Second, it provides greater support to the theory that deaf parents, regardless of their communication method, may have a better understanding and influence on their deaf children as compared to hearing parents who may not have as clear an understanding of what it is like to be deaf. These results are in contrast to those past studies that report deaf children to have lower levels of fitness compared to their hearing peers (Dair et al., 2006; Goodman & Hopper, 1992) . Such results are important to anyone involved in the evaluation of deaf children in that any comparison to hearing children, especially where modifications are nonexistent, may yield erroneous results than would results compared to established standards or criteria.
Recommendations for future research should investigate further the impact between deaf and hearing parents on their children's health and wellness. Such components as whether or not parents use sign language as a form of communication when introducing deaf children to physical activity and educating them on the importance of physical fitness and sports participation should also be investigated given the importance of sign language within the realm of Deaf sport. In addition, deaf children's involvement in Deaf sport should be investigated to determine the impact of being involved in the Deaf world versus being physically active in an environment surrounded by hearing individuals. Lastly, it would be important to determine the role that the deaf children's educational environment plays in their involvement in sports and physical activity leading to appropriate levels of physical fitness. Types of school setting, amount of physical education, extracurricular activities, and communication means used within the educational environment should be investigated in order to develop a clear picture of variables impacting deaf children's physical activity and fitness levels.
Notes
1. Any child who is classified as deaf or hard of hearing as defined under the Individuals with Disabilities Education Improvement Act (IDEIA). Additionally, within this study, a capitalized D is used when referring to persons who identify themselves with a culture and are members of that culture's community.
2. The social institution of organized and competitive sporting activities connected to both the Deaf community and American Sign Language.
3. B and SE B refer to the raw score coefficient and their standard errors. B is interpreted as the predicted change in the dependent variable given an one unit change in the independent variable.
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